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COMMANDER’S

GUIDE
Commander’s Guide to a Unit Substance Abuse Program

A.  Introduction: 

The Commander’s Guide was designed to give commanders a quick reference and the tools needed to run a successful Unit Substance Abuse Program.

     The Vice Chief of Staff of the Army (VCSA) memorandum, titled “Ecstasy Use by Soldiers”, dated 1 Sep 01 states:

     1.  Drug use/abuse adversely affects the Army’s ability to perform its mission and will not be tolerated.  Drug use impacts directly on the safety of the drug user and the other soldiers within his/her unit.  It is every leader’s responsibility to educate soldiers, deter drug use, and detect illegal drug abusers.

     2.  Commanders must educate their soldiers; fully embrace the tenants of “Smart Testing” by conducting aggressive and unpredictable urinalysis, and take appropriate administrative and punitive measures against identified drug abusers.  In addition, commanders are reminded that they must refer all soldiers with a verified positive drug test to the Army Substance Abuse Program Clinic for clinical evaluation.

B.  Responsibilities:

     AR 600-85 paragraph 1-26 states that commanders will accomplish the following ten tasks: 

     Note: Bold print are quotes from AR 600-85, the remaining text provides information on how to accomplish the task.

1. Appoint an officer or noncommissioned officer (E-5 or above) on orders as the UPL who must be certified through required UPL training addressed in paragraph 2-6h(1) of this regulation. Recommend that a national background check be accomplished on all UPL candidates. With information provided through background check, the unit commander will have final decision regarding UPL’s eligibility.

a. Commanders should select an NCO or officer that has integrity, maturity, attention to detail and maximum retainability to be the UPL.  The UPL acts as a unit level ASAP by collecting specimens, conducting training, assisting in prevention, and being your subject matter expert.  Choosing a good NCO/officer will ultimately make your job easier!

(1) The UPL must be beyond reproach to bribes and looking the other way during a urinalysis test.

(2) The UPL must be able to professionally demonstrate and explain how to properly collect and directly observe both male and female soldiers.

(3) The UPL must be trained annually and continually develop his/her technical and tactical proficiency in the following tasks (try to maintain your UPLs for at least a year at a time):

(a) Design, implement, and evaluate the unit prevention plan, and coordinate with the installation’s PC to integrate the unit plan into the community’s substance abuse prevention plan.

(b) Assist in the briefing of all new unit personnel regarding ASAP policies and services.

(c) Administer the unit biochemical-testing program.

(d) Train observers on the proper collection/observation procedures, their legal obligations, and possible ramifications under UCMJ for not fulfilling their assigned duties.

(e) Inform the commander of the status of the ASAP and of trends in alcohol and other drug abuse in the unit.

(f) Maintain liaison with the servicing ASAP counseling center or medical unit when deployed.

(g) Develop, coordinate, and deliver informed prevention education and training to the unit.

(h) Develop command support for prevention activities by establishing an open, honest, and trusting relationship with the unit commanders and subordinate leaders.

(i) Advise and assist unit leaders on all matters pertaining to ASAP.

b. The UPL must complete the 40-hour ACSAP certified training program (available on CD) prior to attending the 2-day class held monthly at the Fort Gordon ASAP.

2. Implement a unit biochemical-testing program. 

     You and your UPL must work together to develop a biochemical testing program that is a real deterrent to drug and alcohol use and/or abuse.  

a. You must understand the concept of “Smart Testing” and ensure that all soldiers in your unit believe that they may be tested on any given day at any given time.

b. Incorporate alcohol testing as well as drug testing into your program to reduce alcohol abuse and support the zero tolerance of underage drinking.

c. Show command support for the urinalysis program by being present for each unit urinalysis and delivering the mandatory Commander’s Briefing.  

d. Select observers who have the integrity and maturity to perform this necessary, but unpleasant duty.

e. Ensure that your UPL has access to a computer to utilize:

(1) DoD Drug Testing Program (DTP) that randomly selects your soldiers for the test and pre-prints all required documentation.  This reduces the time necessary to do a collection, reduces errors that cause a specimen not to be tested, and speeds up the processing time at the testing laboratory. 

(2) The UPL training CD that is used as a certification program and as a valuable resource tool for the UPL and you.

f. Ensure that you support the UPL in conducting forensically sound biochemical collections.

g. Take appropriate actions against soldiers identified as drug or alcohol abusers.

3. Implement ASAP prevention and education initiatives addressed in paragraph 2-6 of this regulation. All soldiers will receive a minimum of 4 hours of alcohol and other drug awareness training per year.

a. Work with your UPL and training NCO to schedule 1 hour per quarter of drug and alcohol awareness training.  You can even break up the 1hr/QTR into 15 or 30-minute blocks of training provided at ranges or down times.  Your UPL has numerous resources and can provide the required training. This training will be documented on the ASAP Lecture Presentation memorandum and submitted to the ASAP not later than 72 hours after training.

b. Support the Fort Gordon ASAP with personnel and resources if available, especially during prevention campaigns such as Red Ribbon Week, which is held in October.

c. Post marketing posters and other prevention products on a bulletin board in an area where all soldiers have access to them.

4. Ensure all newly assigned soldiers are briefed on ASAP policies and services.

           Every commander should meet and brief newly assigned soldiers.  It shouldn’t be difficult to incorporate your drug and alcohol policy into that briefing or require the soldier to read your unit policies.  Your UPL may also be able to provide this briefing for you.

5. Maintain liaison with ASAP clinical and non-clinical personnel.

         You need to know and have the following personnel in your contact list:

a. Alcohol and Drug Control Officer (ADCO) – Main POC at the garrison ASAP for all substance abuse issues.

b. Installation Biochemical Test Coordinator (IBTC) – The installation subject matter expert on urinalysis collections and scheduling of unit tests.

c. Clinical Director (CD) & unit assigned counselors – The CD runs the clinical ASAP. The clinical ASAP staff provides screening, evaluation and rehabilitation services for soldiers identified with a substance abuse problem.  You will also meet with these people as part of the rehab team meetings to discuss how your soldiers are doing in rehabilitation. 

d. Medical Review Officer (MRO) – The MRO is the physician who evaluates a positive urinalysis test that could be a result of prescription medication.

e. Staff Judge Advocate (SJA) – you will need to contact your assigned lawyer for issues concerning probable cause or command directed testing and filing charges against identified drug and alcohol abusers.

f. Criminal investigation Division (CID) – You will need to contact CID whenever you receive a positive urinalysis for cocaine, THC, LSD, PCP, heroin, ecstasy or other designer amphetamines (MDMA, MDA, MDEA), or an MRO verified illegal use for opiates, barbiturates, or amphetamines/methamphetamines.  You should contact the CID prior to talking to the soldier.

6. Maintain ASAP elements while deployed, to the maximum extent possible.

           Your unit must be able to conduct urinalysis testing and handle positive results while deployed, as you would while in garrison.  Whether you are going to JRTC, NTC, Afghanistan or any deployment you will eventually want or need to conduct testing; the Army is conducting testing in all deployed areas of the world and your unit needs to be part of the testing.  The following requirements need to be accomplished prior to your unit deploying:

a. Is a certified UPL deploying with the unit?  If not then a UPL must be trained and certified at the local ASAP as soon as possible.

b. You will use the Base area code (TC07) so that the results will be returned to Fort Gordon.  Results will be forwarded to the deployed unit through the rear detachment.

c. Consult with the ADCO and IBTC to determine:

(1)  If your unit will ship specimens directly to the laboratory or ship back to the Fort Gordon IBTC.  

(2) The amount of supplies, to include shipping supplies, to take with your unit; and where and how to get additional supplies once deployed.

(3) How will you handle a positive specimen result on one of your soldiers?  Legal advice, CID, and possible treatment all need to be addressed along with points of contact in the deployed area.

7. Support positive and nonattributional approaches to soldier risk reduction.

           If a soldier is identified as a drug or alcohol abuser, carefully evaluate the soldier’s potential for continued service and retain those soldiers who can be rehabilitated; ensure that the soldier receives the training, education, and counseling that he/she needs to be successfully rehabilitated.  The time a soldier spends away from the unit rehabilitating is less than the time it takes to request, receive and train a new soldier to fill that position.

8. Work with the Risk Reduction Coordinator and the IPT in designing and effecting prevention and intervention approaches.

           Identify high-risk behaviors in your unit by utilizing the Risk Reduction Program (RRP) or use the Unit Risk Inventory (URI) to identify these behaviors.   Once the high-risk behaviors are identified take actions to reduce potential problems through prevention training and education.

9. Immediately report all offenses involving illegal possession, use, sale, or trafficking in drugs or drug paraphernalia to the Provost Marshal (PM) for investigation or referral to the USACIDC. This includes all positive test results, except rehabilitation, that do not require a medical review as directed by USAMEDCOM. Positive tests that require MRO review as directed by USAMEDCOM will not be reported until receipt of the MRO’s findings of illegal use or abuse.

10.  Assess programs and provide feedback to the Risk Reduction Coordinator and IPT for program improvements.  Take the time to provide valid feedback to all ASAP staff members and the Installation Prevention Team (IPT) when requested.  The feedback you provide can only make the installation ASAP and IPT better able to serve your particular command needs. 
C.  Smart Testing

      1.  Definition of Smart Testing:  The process where biochemical testing is conducted in such a manner that it is not predictable to the testing population.  If your unit is conducting smart testing then every soldier should believe that he/she can and may be tested on any given day at any given time.

      2.  Do’s of Smart Testing
a. Back-to-back testing

                 - Friday/Monday – Some soldiers believe that if a test is conducted on Friday that they are safe to use drugs over the weekend.  It only takes an occasional back-to-back test to make soldiers aware that it could happen, and they will think twice about using drugs over a weekend after a test.

b. Weekend/Holiday sweeps

(1) Unit safety brief prior to holidays.  Soldiers have become accustomed to having safety briefs before a long weekend, and then being tested on their return.  Switch it up on them; test them before or during the weekend.  

(2) Most units have to test their alert system periodically; this is a great way to test the system and the soldiers on a Saturday.

c. Pre- and post- deployment testing – The army deploys soldiers all over the world and many of these places have an increased availability for drugs.  Many soldiers also believe that they won’t be tested prior to deployment because of other tasks to be accomplished.  Remember test soldiers when they least expect it.  

d. Test during field exercises

(1) Chow line – select every fourth person in the chow line and test him or her after they eat.

(2) POL point – select every third vehicle and test all occupants of that vehicle.

e. Test at the end of the duty day during Recall formation or Afternoon PT.

f. Test throughout the month.  Not just first or last week of month.  Alternate the weeks and days that you test and above all avoid having a set pattern.

      3.  Don’ts of Smart Testing
a. Don’t ask for volunteers.

(1) Invalidate the randomization of the collection process.

(2) Could lead to challenge or defeat in court.

b. Don’t post testing on training schedule; it defeats the entire purpose of testing, i.e. unpredictability.

c. Don’t let the soldiers who say they can’t go, “shy bladders”, off the hook.

(1) Provide liquids and a reasonable time limit for collection process, i.e. 4 hours.

(2) Medical evaluation may be required.  You cannot catheterize a soldier to get a sample; but if a soldier has been drinking water (8oz every 30 minutes) he/she should be able to provide 30 mL of urine within 4 hours or they may need to be seen by a physician for a medical problem.

d. Don’t announce testing the day before; this includes an end of the day email.

(1) Giving soldiers prior notice, gives them time to flush their system with lots of water.  This will make their urine very dilute (clear) and could result in a laboratory result below the DoD cutoff, which results in a negative test.

(2) Give soldiers no more than 6 hours notice, but preferably less than 2 hours.
e. Don’t walk through the unit with your supplies prior to test

                - Maintain enough supplies at your unit to conduct a monthly test and pick up new supplies when you turn in your specimens or keep the supplies in your car until the test day.

f. Don’t stop testing because it is the end of the duty day 

(1) If you always stop at 1700 then soldiers will just hold it that long; and if you tell them you will collect them the next day then they have prior notice.

(2) If you select them, then collect them.  If you select 20 names for a collection, but your quota is only 12, don’t stop collecting specimens when you get to 12; collect all 20 people.  If a soldier is using drugs he/she will wait until you have reached your 12 specimens then be released without providing.  You missed your chance to catch that soldier.

      4.  Keys to a Successful Unit Urinalysis Drug Testing Program
a. Be creative in how and when you conduct urinalysis testing as drug abusers are at avoiding your detection.

b. Select only motivated and capable UPLs and observers.  Ensure they are properly trained and rewarded for a job well done.

c. Demand flawless collections; a soldier’s career and the integrity of the program are at stake.

d. Treat all soldiers with respect and dignity.

e. Monitor those soldiers who seem to avoid giving, who are always running off to a meeting, an appointment, or who “just went to the bathroom”.  Suggest commanders document “excuses” and confront soldiers as appropriate.

f. Adopt a command policy that requires the UPL to provide a specimen whenever he/she conducts a urine collection. 

g. Adopt a command policy that requires all soldiers coming back from TDY, training, and leave to provide a specimen within 72 hours of returning to duty; to include all new soldiers reporting for duty. (Test all soldiers arrested for any offense.)

h. Ensure that only certified UPLs and designated/trained observers conduct the test.

i. Test often, increased frequency results in increased deterrence.

j. Maintain adequate supplies for testing at the unit.

k. Support UPLs with leaders to assist in monitoring and controlling soldiers.

D.  Resources

1. The Army Center for Substance Abuse Programs has a website that contains valuable information, papers, points of contact and a special commanders corner.  Visit the site at http://acsap.army.mil. 

2. Visit Fort Gordon website at http://www.gordon.army.mil/dhr/ALDrug.  This site contains UPL and ADAPT class schedules, SOPs, training slides, and many other information.

3. For further information, contact the IBTC via e-mail at williark@gordon.army.mil or by calling (706) 791-3674/7148 or the ADCO via e-mail at clumk@gordon.army.mil or by calling (706) 791-3437/7148.
